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Vascular Diagnosis
M. Ashraf Mansour and Nicos Labropoulos; Philadelphia, Pa;
2005; Elsevier Saunders; 573 pages; $139.
Since the last publication of Bernstein’s text Vascular Diagno-
sis in 1993, a standard has been sought to provide a new reference
for noninvasive vascular diagnosis. This text, Vascular Diagnosis,
edited by Drs Mansour and Labropoulos, is the most recent effort
at providing such a reference, with extensive chapters on new and
emerging noninvasive technologies that have developed since the
last Bernstein edition. This is a well-edited, thorough review of
noninvasive diagnosis that provides a new standard for noninvasive
vascular diagnosis in 2005.The text is a virtual “who’s who” of
noninvasive diagnosis, with chapters often written by the experts in
a given area.
Several areas of new information deserve special emphasis.
For example, in chapter 12, “Evaluation of Carotid Plaque
Morphology,” by Dr Nicolaides and colleagues, an in-depth
discussion of the technique of grayscale median measurement is
presented to allow easy standardization for those not yet using
this technology. Similarly, chapter 22, by Dr Enrico Ascher and
colleagues, presents their experience using duplex ultrasound
mapping for lower extremity bypass or intervention. This is a
how-to manual for those not yet using these technologies. None
of these techniques was envisioned when Dr Bernstein pub-
lished his last volume.
Many of the chapters are authored by experts in their given
areas. For example, Drs James May and Geoff White, along with
Jenifer Kidd—all acknowledged experts in endoleak detection—
authored the chapter on the diagnosis of endoleak. Similarly, the
chapter on duplex-directed thrombin injection was authored by Dr
Steven Kang, one of the original proponents of thrombin injection
for false aneurysm treatment. As a whole, the chapters are well
written and edited and provide a readable reference.
The only area I found lacking was the area of harmonic
imaging and intravenous ultrasound contrast agents. Over the next
5 years, I think that these agents may provide better ultrasound
imaging in many areas and that, therefore, a discussion of these
techniques is warranted. Although this is a relatively minor area of
shortcoming, it may provide important advances in the future and
probably should be included in a text that is this comprehensive.
Overall, this is a text that should find a home in virtually any
vascular surgeon’s library. This is an overview of the current status
of noninvasive vascular diagnosis and is the best currently available
reference in noninvasive vascular diagnosis. Although there may be
minor shortcomings in any text this comprehensive, the net result
is a readable text with great basic reference information in nonin-
vasive diagnosis. I would recommend this text to all vascular
surgeons and vascular fellows as the current reference standard for
noninvasive vascular diagnosis.
George H. Meier, MD, FACS RVT
Eastern Virginia Medical School
Vascular & Transplant Specialists
Norfolk, Va
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Suzanne Oparil and Michael Weber; Philadelphia, Pa; 2005;
Elsevier Saunders; 872 pages; $99.
Although vascular medicine has evolved in recent years as a
distinct specialty, the medical care of patients with vascular disease
is shared by specialists from a variety of disciplines, including
vascular surgery. The clinical management of hypertension may be
coordinated by specialists in internal medicine, but the ubiquitous
nature of hypertension and its role in the development and pro-
gression of vascular disease necessitate that vascular surgeons re-
main apprised of current approaches to hypertension. At 872
pages, Hypertension is not a simplistic primer to guide clinical
management. Instead, it is a thorough treatise that outlines both
the current understanding of the pathophysiology of hypertension
and the clinical management of primary and secondary forms of
hypertension. As such, this text should be viewed primarily as a
reference, although several chapters should be viewed as required
reading for any clinician who routinely manages patients with
hypertension.
The obvious strength of this text is the depth and breadth of its
discussion of hypertension. Its 79 chapters are grouped into 9
sections. The various sections range from the history of hyperten-
sion to a discussion of pathophysiology and the current treatment
options for hypertension. Most chapters are well written and
overflowing with recent data, including an abundance of figures to
illustrate key points. A major accomplishment of this text is that the
chapters are cutting-edge updates on important aspects of the
pathophysiology, diagnosis, or treatment of hypertension. By re-
cruiting recognized experts to write most chapters, the editors
successfully avoided the common pitfall of obsolescence at publi-
cation. Consequently, even the more pedestrian topics seemed
refreshingly relevant and interesting.
A major strength of this text is the pathophysiology section,
with its 17 chapters. This section is one of the literature’s most
comprehensive, state-of-the-art discussions of the various path-
ways that contribute to clinical hypertension. Discussions of the
role of the vasodilators nitric oxide and angiotensin-(1-7) and
the vasoconstrictor endothelin are particularly worthy of review
by clinicians who are not fully conversant in the roles of these
vasoactive peptides. These chapters are replete with color dia-
grams to summarize key pathways. Large portions of the section
on “General Considerations in Treatment” summarize the var-
ious clinical trials on the treatment of hypertension; these
provide a useful framework for understanding the current ap-
proaches to pharmacotherapy of hypertension. Other valuable
chapters address the role of adjunctive factors in clinical hyper-
tension, such as obesity, hyperinsulinemia, alcohol consump-
tion, and exercise.
As with most lengthy texts, a few chapters fall short of their
potential. Hypertension literature has been abuzz recently re-
garding the potential for individualizing antihypertensive regi-
mens according to analysis of a patient’s in vitro genomic
profile. It is therefore surprising that the chapter on blood
pressure genetics did not more fully develop the purported link
between genetics and the effect on response to specific thera-
peutic agents. The chapter on renovascular hypertension is one
of the few chapters that seemed dated at the time of publication.
The proposed algorithm for the diagnosis of renovascular hy-
pertension includes captopril scanning while excluding duplex
ultrasonography. Many clinicians with expertise in the manage-
ment of this condition would certainly quarrel with the omis-
sion of duplex ultrasonography as a mainstay of diagnosis for
renovascular disease. Moreover, this chapter’s recommenda-
tions for the management of renovascular hypertension are
heavily weighted toward medical therapy, which is a curious
tone for such a cutting-edge textbook. However, these concerns
are largely ameliorated by the recognition that there are an
abundance of excellent chapters on renovascular hypertension
to select from among current surgical and endovascular text-
books.
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